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111. emergencyTransportationServices - Ambulance: 

Al l  emergency ambulance transportationmust be medically necessary 
and reasonable. No payment may be made for emergency ambulance servicesif 
some other meansof transportation could be utilized without endangering the 
recipient's health. 

A. 	 Emergencyambulanceservicesare provided toeligiblerecipients 
between: 

(1) Scene or address of emergency and hospital. 

(2) Nursing home and hospital. 

(3) Local hospital and specialized hospital 


Example: From Montgomery to University of Alabama Hospitalin 
Birmingham. 

B. 	 Certificationthat medical conditionswarranttheuseofambulance 
services are requiredby the attending physician. 

IV. Air Services:Transportation 

A. Air Transportationservicesarecoveredforadults and children. 

B. 	 Air transportation may berendered only whenbasic and advancedlife 
support land ambulance services are not appropriate. 

C. 	 AII air transportationservicesmustbeapproved by AlabamaMedicaid 
prior to payment. 
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Provider Reimbursement Manual). Rates will be renegotiated upon mutual agreement 
between the agencies and will not exceed the allowable costs accordingto the principles 
for cost determination cited above. 

Effective Date: 01/01/92 
e.CoveredFamilyPlanningdrugsprescribed(oralcontraceptivesandsupplies)arepaid 

pursuant to the method described in section4 of this attachment. 

Effective Date: 01/01/92 
f. 	 CoveredDrugsprescribedfortreatmentofconditionsidentifiedandreferredfroman 

EPSDT examination are paid pursuant 4 of thisto the method described in section 
attachment. 

11. 	 Ambulance Services 
Effective Date: 06/01/02 
Payment for ground orair (for children under the age 2 1 years old) ambulance services shall 
be based on the lesserof the submitted chargeor Alabama Medicaid's statewide ambulance 
service rates. Air transportation for adults 2 1 years of age and older will be reimbursedat the 
emergency ground rate. Publicly owned hospitals' ambulance services may receive an enhanced 
payment. Th~spayment shall not exceed payments for providing comparable services under 
comparable circumstances under Medicare or the prevailing charges in the locality for 
comparable services under comparable circumstances. The amountbetopaid to out-of-state 
providers shall be their usualand customary fees not to exceed the maximum allowable charges 
or benefits established by Medicaid. 

12. 	 Nurse-midwives 
Payment to nurse-midwives shall be based on payments made to physiciansfor similar services. 
Payment to midwives shall fall somewhere between50% and 85% of the amount paid to 
physicians. 

13. 	 Clinic Services Provided by Mental Health Service Providers 
Effective Date: 01/01/84 
Reimbursement will beat a negotiated rate, but notto exceed the costs which mustbe incurred 
by an efficient and economic providerof Mental Health Services. 

14. 	 outpatient Hospital Services 
Effective Date: 04/1/02 
Payment for all outpatient hospital services will be from approved rates, by procedure code,as 
established by Medicaid. Publicly owned hospitals and hospitals which predominately treat 
children under the age 18 years may be paid an enhanced payment notto exceed the total 
payments receivedby all providers from beneficiaries and carriersor intermediaries for 
providing comparable services under comparable circumstances under Medicare upper limits. 
Privately owned acute care hospitals may be paidan enhanced payment notto exceed the total 
payments received by all providers from beneficiaries and carriersor intermediaries for 
providing comparable services under comparable circumstances under Medicare upper limits 
that meet the following criteria: 

(1) the hospital must be located in a county with a population greater than 200,000 
(according tothe latest US.census), and 

(2) the hospital must be located in a county that does not have a publicly owned hospital, 
and 

(3) thehospitalmustparticipateinthecounty'slargestcity'soutpatientemergencyroom 
assistance program. 
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